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Correspondence.

THE SALE OF MILK DEFICIENT IN FAT.

"Audi alteram partem."

To the Editor of THE LANCET.

SIR,-I am directed to forward you the enclosed
copy of a Report and resolution addressed to the
Minister of Health by this Society in regard to Circular
No. 325 recently issued by the Ministry.
The Report was submitted to the Society of Medical

Officers of Health in annual provincial meeting
assembled at Bournemouth on July 28th, when it was
unanimously resolved :-

" That the Society of Medical Officers of Health do
approve the above Report and that a copy be forwarded to
the Minister of Health. The Society further express their
regret that such a Circular should have been issued and trust
that the Minister on reconsideration will withdraw it." II am, Sir, yours faithfully,

G. S. ELLISTON,
Executive Secretary, Society of Medical

Officers of Health.
1, Upper Montague-street, W.C., August 8th, 1922.

REPORT TO THE SOCIETY OF MEDICAL OFFICERS OF HEALTH
OF THE SPECIAL COMMITTEE ON FOODS, SUBMITTED
TO THE ANNUAL PROVINCIAL MEETING OF THE
SOCIETY AT BOURNEMOUTH, JULY 28TH, 1922.

Your Committee have noted with some concern Circular
No. 325 recently issued by the Ministry of Health.

This Circular suggests for- reasons stated, that in cases of
milk adulteration prosecutions should be instituted only
where a series of tests have shown " repeated default."
The chief reason for this suggestion is that conditions may

exist which cause an animal temporarily to yield milk below
the official standard.
Your Committee agree that this may be a fact in occasional

instances, but it is very rare that the mixed milk of a herd
will be found below the low official standard.
Your Committee recognise no advantage in the Circular

other than to the unscrupulous milk-seller, who will now find
a means of enriching himself at the cost of the community
with less risk of punishment than has hitherto been the case.
The honest trader is amply protected since local authorities

are always willing to consider exceptional circumstances.
If he still feels aggrieved after a decision, it should be noted
that the standard with which a milk-seller is required
to comply is only one of presumption. Provision exists

whereby, in such instances as those enumerated in the
Circular,- the milk-seller may submit proof to the magistrate,
in case of prosecution, that the circumstance is one arising
from natural causes and not from wilful tampering with the
milk.
Your Committee consider that a few instances of hardship

to a trader should not result in a general rule, the application
of which is certain to penalise the public in the attempt to
avoid the exceptional milk-seller being occasionally exposed
to some inconvenience.
Your Committee further are of opinion that the suggestions

in the Circular, if given effect to, will be destructive of
efficiency in the administration of the Food and Drugs Acts
in relation to milk.

Certain of the effects of the Circular will be as follows :&mdash;

(a) Some unscrupulous dealers will take advantage of the
concession and continue to extract fat from, or to add water
to, milk until that series of tests which will show " repeated
default " has been obtained.

(b) The probability of a positive series being obtained
within a brief period will be decreased if the milk-seller ceases
to adulterate for a time after a positive result has been
obtained. Such intermittency will reduce the probability
of default being detected ; or with the same intention such
milk-seller might only reduce the quality of the milk on
certain days with obvious effects on the value of the sampling.

(c) Informal sampling cannot always be carried out, and
the question arises whether in the case of positive results
being thus obtained they can be used in court as evidence of
" repeated default."

(d) Milk is the most important food of infants, and of
many invalids, and inferior milk may continue to be supplied
with the knowledge of the local authority to certain persons
to their serious detriment, that is during the time the series
of tests to prove " repeated default " are being obtained.

(e) The Food and Drugs Acts were never intended to bear
this generous trading concession, and if such applies to the
milk-seller it ought to be held to apply to every other trade
sample. ,

In conclusion, your Committee recommend the Society of
Medical Officers of Health to communicate the above con-
siderations to the Minister of Health, together with the
request that on reconsideration the Minister may see fit to
withdraw, or in some way modify, Circular No. 325.

ROUTINE PROPHYLAXIS IN OPHTHALMIA
NEONATORUM.

To the Editor of THE LANCET.

SIR.,-In your leading article of August 12th you
point out the necessity of educating the medical
profession as to the value of early treatment in
ophthalmia neonatorum. Surely it is as important to
teach the value of prophylactic treatment. I have
talked to many ophthalmic surgeons, and they all
agree as to the value of 2 per cent. AgN03 as a prophy-
lactic. In 1912 I had a case due to streptococci, in
which the mother had no vaginal discharge at all.
Since that time I have taught students and have
myself used AgNO 3 as a prophylactic in every case
that has come under my care. To me it has always
seemed extraordinary that this simple procedure has
not been added to the rules of the Central Midwives
Board.-I am. Sir. vours faithfullv.

MALCOLM DONALDSON.
Harley-street, W., August 12th, 1922.

THIRST AND RECTAL SALINES.

To the Editor of THE LANCET.

SIR,-Mr. Edmund R. Boyd is quite under a
misapprehension that I sacrificed hospital attendance
for private research. If he had used any imagination
he would know the two could not interfere with each
other. I am quite aware that the administration
of water instead of saline per rectum is taught and
practised in one clinic-at least at Edinburgh Royal
Infirmary; but " one swallow does not make a
"-T rn .‘’in N7-l. fQlthfnll"’t7 .

DOREEN STRANGER, M.B., Ch.B.
CheltenhanB, August 14th, 1922.

PARTIAL PNEUMOTHORAX.

To the Editor of THE LANCET.
SiR,-Your recent annotation (THE LANCET,

June 3rd, p. 1108) which discussed the article by
myself and Dr. D. Kramer concerning partial arti-
ficial pneumothorax, called my attention to a defect
in the article which was due to the necessary brevity
of a preliminary report. Our ideas as to the future
of this method of treatment differ from those which
the reviewer ascribed to us in the following
points :-

1. The idea is not revolutionary, because many of the most
experienced operators are already of the opinion that
positive pressures and extreme collapse are unnecessary
except in unusual cases, as haemorrhage, &c.

2. The treatment can never replace a fairly complete
pneumothorax in strictly unilateral cases, because of the
greater amount of time and attention which it requires to
maintain a small pneumothorax.

3. The number of cases so treated must be limited,
because it should be used only by those skilled in the treat-
ment of tuberculosis, and one man can not attend to many
such cases, on account of the time and care which they
require.

4. The method is a very beautiful addition to the treat-
ment of such cases as are almost able to respond to the usual
methods of treatment, but require some aid to start them
on the road to recovery.

Although approached from entirely different points
of view, the striking similarity of the conclusions
reached by Dr. W. Parry Morgan and by us affords
convincing evidence of the accuracy of the clinical
observations of both. On all points where the two
papers overlap there is no question as to the-priority
4* The. lB1fr...’nC’l’o"", 1 n"YV’B c* tr...-,..n .&ccedil;n+1-...&ccedil;,--.ll’T"

NATHAN BARLOW.
Surgeon (R.).Treasury Dept., U.S. Public Health

Service, July 29th, 1922.


